
 
 

NRECA/RUS Workshop on Managing  
Physical & Cyber Security 
Use one form for each registrant. 

1. Contact Information     

Name_____________________________________________  

Registration Form

1. F
2. M  
NRE
Blvd
3. O

Title______________________________________________________

Company__________________________________________________

Address ___________________________________________________

City ___________________________________________ State ______

Phone ______________________________________Fax __________

Email_____________________________________________________
 
2. Select A Location* (please select one) 

 January 10 - Savannah, GA  March 16 – Kansa
 February 7 – San Antonio, TX  March 23 – Minne
 March 14 – Columbus, OH  March 25 – Portla

 
3. Workshop Fee: $150 
Fee includes: 
• All program presentations, reports and reference materials 
• Continental breakfast, lunch and breaks 
• Copy of NRECA’s IT Recovery Plan for Electric Cooperatives CD d

Research Network (CRN) 
 
4. Method of Payment 

Check Payable to NRECA Enclosed Charge my:   AMEX     Discover

Name on Card__________________________________ Validation Code___

Card No. ______________________________________ Signature ________

 
Cancellation, Substitution & Refund Policy 
Refunds, less a $50 materials fee, will be made for cancellations received seven (7) days
refund is available for registrants who cancel with less than seven (7) days notice.  Refu
basis in the event of an emergency. Substitutions are allowed at any time. Call Members
more information.  
 
*To attend the February 23rd workshop in San Diego, you must use the TechAd
TechAdvantage Housing Form to reserve your hotel room.  Visit www.techadv
3 Ways to Register 
ax - 703.907.5951 
ail - Attn: Membership Service,
CA, MEM8-160, 4301, Wilson 
., Arlington, VA 22203-1860 
nline at www.cooperative.com 
__________________________  

__________________________  

__________________________  

_____ Zip _________________  

__________________________  

__________________________  

s City 
apolis, MN 
nd, OR 

eveloped by the Cooperative 

     MC     Visa Invoice Me 

______ Exp. Date_______________ 

______________________________ 

 prior to the workshop.  No cancellation 
nds may be granted on a case-by-case 
hip Support Services at 703.907.5868 for 

vantage registration form and use the 
antage.org for more details. 
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